We read with the interest the article by Cao et al.[@i2164-2591-8-3-41-b01] reporting spectacle wear adherence in aphakic children after bilateral cataract surgery. In their series, spectacle adherence was only 31% during the first year of life. Poor spectacle adherence during these formative years when central visual pathways are developing puts these children at risk for life-long visual disability. In contrast, contact lens adherence was much higher during the first year of life among participants in the Infant Aphakia Treatment Study (IATS) a multicenter, longitudinal, randomized clinical trial in the United States, which randomized infants after unilateral cataract surgery to primary intraocular lens (IOL) implantation or aphakia.[@i2164-2591-8-3-41-b02],[@i2164-2591-8-3-41-b03] While spectacle adherence did improve in their series to 78% during the second year of life and 87% during the third year of life, contact lens wear remained higher in the IATS during these same ages. Only three of 57 (6%) of the children randomized to the contact lens arm of the IATS discontinued contact lens wear before age 5 years. We also demonstrated a positive correlation between good contact lens adherence and better visual acuity at 4.5 years. However, the IATS differed from usual clinical practice in that contact lenses were provided to parents free of charge. In addition, each child was given a spare lens to use as a backup in case their lens was lost. The average number of lenses dispensed to a child in the IATS was: 10 in year 1, nine in year 2, seven in year 3, and five in years 4 and 5.[@i2164-2591-8-3-41-b04] High success rates with contact lens wear following congenital cataract surgery also have been reported in countries with socialized health systems that provide contact lenses at no or reduced cost to parents.[@i2164-2591-8-3-41-b05] In most parts of the world, the major barrier to contact lens wear among aphakic children is cost, particularly since parents often have to pay for the full cost of contact lenses. We recommend that there be a national policy in the United States that would require coverage of aphakic contact lenses by all third-party payers. These lenses are medically necessary, and in fact, function as a medical prosthesis, since they replace the function of a missing natural body part (the lens). One model program is the Child Health Plan for the Northern and Southern California Kaiser Permanente region that provides up to six aphakic contact lenses per eye each year for children until the age of 8 years.[@i2164-2591-8-3-41-b06] We believe that this is a reasonable approach to ensure that children with the disability of a cataract who have early and complex surgeries have the best chance of rehabilitating their eye(s) so that that they can achieve their best visual potential.

With data obtained during the IATS, we are able to compare the average percent of waking hours spent wearing glasses among pseudophakic patients to the percent of waking hours spent wearing a contact lens among aphakic patients in the first 12 months of life for patients with at least three adherence assessments during this period. The results showed that patients wore contact lenses a greater proportion of their waking hours than glasses. Summarized in the [Table](#i2164-2591-8-3-41-t01){ref-type="table"} below, our data indicated that glasses were worn approximately half the amount of time that a contact lens was worn.

###### 

Comparison of Contact Lens and Spectacle Adherence in the Infant Aphakia Treatment Study to 12 Months of Age

                  Mean ± SD, %          Median, %             IQR, %      *t*-Test   *P*
  -------------- -------------- ------------------------- -------------- ---------- -----
  Contact lens    84.6 ± 17.1             89.2             (76.6, 98.1)             
  Spectacles      46.4 ± 29.5             45.3             (20.6, 72.6)             
  Difference          38.2       95% CI = (−47.6, −28.9)      −8.15        \<0.01   

CI, confidence interval.

While we acknowledge that our study examined the treatment of unilateral cataracts, contact lenses are considered to be the standard-of-care for infants after bilateral cataract surgery in the United States and we speculate that adherence would be similar to what we found in the IATS if they were provided as a benefit of medical insurance.
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